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The SPEAKER pro tempore. Under a 

previous order of the House, the gen-
tleman from Utah (Mr. BISHOP) is rec-
ognized for 5 minutes. 

(Mr. BISHOP of Utah addressed the 
House. His remarks will appear here-
after in the Extensions of Remarks.) 

f 

The SPEAKER pro tempore. Under a 
previous order of the House, the gen-
tleman from Arizona (Mr. FRANKS) is 
recognized for 5 minutes. 

(Mr. FRANKS of Arizona addressed 
the House. His remarks will appear 
hereafter in the Extensions of Re-
marks.) 

f 

The SPEAKER pro tempore. Under a 
previous order of the House, the gen-
tleman from Texas (Mr. GOHMERT) is 
recognized for 5 minutes. 

(Mr. GOHMERT addressed the House. 
His remarks will appear hereafter in 
the Extensions of Remarks.) 

f 

The SPEAKER pro tempore. Under a 
previous order of the House, the gen-
tleman from Arizona (Mr. FLAKE) is 
recognized for 5 minutes. 

(Mr. FLAKE addressed the House. His 
remarks will appear hereafter in the 
Extensions of Remarks.) 

f 

HEALTH CARE 

The SPEAKER pro tempore. Under 
the Speaker’s announced policy of Jan-
uary 6, 2009, the gentleman from Mis-
souri (Mr. AKIN) is recognized for 60 
minutes as the designee of the minor-
ity leader. 

Mr. AKIN. I thank the Speaker and 
my colleagues for this opportunity to 
once again take a look at the area of 
health care, something that has been 
capturing the attention of Americans 
and legislators for lo these many 
weeks, and to take a look at some of 
the controversy that’s developed be-
tween one statement and then a dif-
ferent statement and the two don’t 
seem to agree. So what is the real 
story? And we’re going to take a look 
at a number of those areas today. Var-
ious statements that have been made 
on health care, what the record seems 
to support, what Congressional Re-
search has to say, people who are rea-
sonably scholarly, take a look at the 
facts and say, well, what really is going 
on. 

I think the first thing, and I think 
this is something that has caught the 
attention of Americans, is a concern 
over the cost of health care. If you bear 
with me just a minute, I’m going to try 
to get some charts up here to help il-
lustrate it. 

Through experience, just history and 
common sense tells us when the gov-
ernment is trying to do something, 
there are some side effects. Sometimes 
it’s excessively expensive. Sometimes 
there is bureaucracy and rationing, in-
efficient allocation of resources, and 
degraded quality. 

If you take a look at various govern-
ment Departments, you think of things 
like the Post Office Department, some-
thing that’s not noted for its effi-
ciency, or the IRS, not noted for its 
compassion particularly, and the ex-
cessive expenses that seem to come up. 

We established a Department called 
the Department of Energy. It was 
originally established to try to make 
sure that we were not dependent on 
foreign energy and foreign oil. That 
Department has grown tremendously, 
and we have become increasingly de-
pendent on foreign oil. 

So when we talk about the govern-
ment, particularly the government in-
jecting itself into a lot of areas, one of 
the concerns becomes particularly the 
cost. 

Now, we were reassured on this point 
by President Obama when he spoke 
here in this Chamber not so many 
weeks ago, and this is part of his 
speech: 

‘‘Most of this plan can be paid for by 
finding savings within the existing 
health care system, a system that is 
currently full of waste and abuse.’’ 

Of course, what he’s talking about, 
one of the major places where he’s 
going to get money is from Medicare, 
which is kind of an interesting thing 
because in the past it was Republicans 
who were accused of raiding Medicare. 
Here President Obama is saying that 
this can be paid for by finding savings 
within the existing health care system 
and part of the piece of that is going 
after Medicare. 

So the question is, Is this something 
that’s going to cost us a lot of money 
and what is the record of this adminis-
tration and the government in general 
in terms of spending? 

Here we have, from the beginning of 
this year, the spending pattern of the 
President and the Democrat leadership. 
And he complained at the beginning of 
his speech on health care that he had 
inherited a trillion dollar deficit, and, 
in fact, it was $240 billion. And yet here 
he has in a matter of 6 months or so 
burned up $3.6 trillion. So this state-
ment that most of this plan can be paid 
for by finding savings within the exist-
ing system that’s currently full of 
waste, and then he goes on to say 
‘‘Here’s what you need to know: First, 
I will not sign a plan that adds one 
dime to our deficits.’’ He’s not going to 
add one dime to our deficits either now 
or in the future, period. Well, $3.6 tril-
lion in debt is a lot of dimes. I don’t 
know how many dimes. They’d prob-
ably stack up from here to the Moon 
for all I know. 

I’m joined today by some distin-
guished colleagues and particularly a 
doctor and a gentleman who has had 
experience in medicine for a good num-
ber of years and somebody who has 
studied up on this entire system. 

Congressman FLEMING, if you would 
join us, if you would like to make a 
comment. 

I would like you to, first of all, take 
a look at this question. Is this proposal 

of the President something that really 
is not a big deal financially, or is this 
something that could become ex-
tremely expensive to the Federal def-
icit? 

Mr. FLEMING. Well, I thank the gen-
tleman, Mr. AKIN, for the question. 

Of course, I, among all of our Repub-
lican colleagues and our Democrat col-
leagues, was here to hear the President 
make these statements, and it’s very 
interesting when he said not one dime 
would be spent, and yet I don’t know of 
anyone in America who agrees with 
that. Even the CBO, who is led by 
someone who was actually appointed 
by him, says that even with all of the 
razzle dazzle and the sleight of hand 
and pulling rabbits out of the hat, still 
there’s $256 billion that’s not covered, 
and that’s after the $500 billion that’s 
being gutted from Medicare, as you 
adroitly pointed out. 

b 1945 
Mr. AKIN. Say that again. How much 

was gutted from Medicare? 
Mr. FLEMING. Well, it is a two-step 

situation. About $350 billion. 
Mr. AKIN. That is more than the def-

icit he inherited from the Bush admin-
istration. He is going to take that 
much out of Medicare? 

Mr. FLEMING. That is the first step. 
The second step is nearly another $200 
billion that comes out of Medicare Ad-
vantage. So the total comes to some-
thing well over $500 billion, half a tril-
lion dollars. 

Mr. AKIN. $500 billion taken out of 
Medicare. That is a pretty gutsy move, 
it seems like to me, to be taking $500 
billion out of Medicare. And he is call-
ing that, what his statement was: Most 
of the plan would be paid for by finding 
savings within the existing health care 
system, a system that is currently full 
of waste and abuse. 

I guess he is looking at the waste and 
abuse would be $500 billion out of Medi-
care; is that correct? 

Mr. FLEMING. Well, $350 billion 
would be from the so-called fraud, 
waste and abuse. The other $150 or so 
billion, almost $200 billion, would be to 
directly tear down, dismantle, if you 
will Medicare Advantage. 

Mr. AKIN. I have heard politicians 
going along on this line, and it sounds 
like to me that there is a line item, or 
there are three line items, waste, fraud 
and abuse, and you can just cut the 
numbers out of those lines. Is that how 
it works? 

Mr. FLEMING. It seems to me that it 
is easy to do on paper, but this pro-
gram is over 40 years old. And every 
politician that has come along has 
promised to do away with fraud, waste 
and abuse. Not one has been able to do 
it, and our President nor our col-
leagues on the other side of the aisle 
have even hinted how that would be ac-
complished. 

Mr. AKIN. That is interesting; $500 
billion out of Medicare alone. That is a 
significant number. 

We are joined by Congresswoman 
FOXX who has dazzled us down here in 
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the last few years. I think of her as the 
grandmother of the legislators. It is a 
delight to have you here. 

Ms. FOXX. Thank you very much, 
Congressman AKIN, for leading this 
hour tonight and for all of the leader-
ship that you have given, particularly 
this session, on bringing to the atten-
tion of the American public some of 
the things that need to be brought to 
their attention. 

I think you are certainly on the right 
track in talking about the fact that it 
is impossible to do what the President 
and Speaker PELOSI have been saying 
about expanding health care coverage, 
government-run health care coverage, 
to other people without it costing an-
other dime. 

It reminds me of Congressman MIL-
LER saying last week, on another issue 
that I think you want to talk about in 
a little bit, on the government taking 
over the student loan program. 

Mr. AKIN. I appreciate your bringing 
that up, but I would like to get there in 
just a minute. 

Ms. FOXX. He said on the floor that 
we would go from the government hav-
ing 22 percent of student loans, only 22 
percent, to having all of them, and it 
wouldn’t cost the government a dime. 
My point is these people keep prom-
ising programs and expanding pro-
grams and nothing is going to cost 
anything. 

Mr. AKIN. Reclaiming my time, I 
would like to ask my friends here, and 
here is the specific statement made by 
the President. And I think it is helpful, 
you take the specific statements and 
you take a look at them and say: Does 
it make sense or does it not? Here is 
the statement, and what is a rational 
analysis of this? 

‘‘Here is what you need to know. 
First, I will not sign a plan that adds 
one dime to our deficits, either now or 
in the future.’’ 

We have heard that we are not going 
to add a dime to the deficits, and in 
just 6 months we have scored $3.6 tril-
lion from all of these different pro-
grams. You have the Wall Street bail-
out and the economic stimulus, the 
SCHIP, the appropriations bill, and 
this cap-and-tax, which is the biggest 
tax increase in the history of our coun-
try, and for him to say it is not going 
to add a dime to our deficit. 

He also promised during the cam-
paign that nobody making less than 
$250,000 would pay any taxes, and yet 
this cap-and-tax that we did means 
that as soon as you flip a light switch, 
you are starting to pay taxes. Now tell 
me, do people who flip light switches, 
do they all make over $250,000? There is 
a question of credibility when you hear 
a statement as broad and as general as 
that. 

Here is another one: ‘‘Most of this 
plan can be paid for by finding savings 
within the existing health care system, 
a system which is full of waste and 
abuse.’’ 

Every year we are putting a patch on 
Medicare because the doctors are get-

ting paid so little that they are getting 
to the point that when somebody walks 
into their office and says, I’m on Medi-
care, they say, Sorry, I can’t afford to 
take any more Medicare. 

So as a doctor, if you keep getting 
paid less and less for Medicare people, 
there is going to come a point where 
the people who have Medicare, they 
have government insurance, but they 
don’t have government health care be-
cause a doctor won’t accept the wage. 

So I guess when we hear this, I don’t 
know if this passes the sniff test. 

Ms. FOXX. If the gentleman would 
yield, I think another point that needs 
to be made is that the President has 
said on many occasions that when he 
took office he inherited a $1 trillion 
deficit. 

Mr. AKIN. That isn’t true, is it? 
Ms. FOXX. I wanted to see if you 

would help me with my memory on 
that. My memory is that when Presi-
dent Bush left office and President 
Obama came in, that the deficit was 
$259 billion, too big a deficit, but only 
$259 billion, compared to the $1 trillion 
which occurred almost immediately be-
cause of the stimulus package. The 
stimulus package created the $1 tril-
lion deficit; is that your memory? 

Mr. AKIN. It isn’t just my memory. 
There is an expression that everybody 
is entitled to their opinion, but there is 
only one set of facts. And the facts are 
that it was in the range of $250 billion 
or so, and many of us who are conserv-
atives would say that was too much. 
But still, it is not in the range of a tril-
lion, or $3.6 trillion, which we are burn-
ing with all of these programs. 

Here is another chart that I think 
people are vaguely aware of. President 
Bush, before, went where you are not 
supposed to go politically and said to 
the American public, Medicare and So-
cial Security are broken. And maybe 
people beat him up for that, but in gen-
eral Americans realize Social Security 
and Medicare, these programs are bro-
ken, partly because they weren’t de-
signed right to begin with and partly 
because of the demographic shift and 
all of those of us who are baby boomers 
and all of that. But here is a chart on 
the expansion of Medicare and Social 
Security. 

My question is, if we can’t manage 
Medicare and Social Security, and 
those costs are going up to this point 
where you have this dotted line. You 
have Medicare, Medicaid, and Social 
Security added together absorb the en-
tire budget. There is no money for the 
arts, no money for public radio, and no 
money for defense or anything else, 
just those three programs. It totally 
gobbles up about the maximum you 
can get, because if you raise taxes 
more, you get less in because you kill 
the economy. So is it reasonable when 
you have the experience of Medicare 
and Medicaid expanding the way they 
are, the solution to this is obviously 
the government being more involved? 
Somehow, that doesn’t pass the sniff 
test. 

I yield to Dr. FLEMING. 
Mr. FLEMING. A point you raised, 

Mr. AKIN, is a very important one that 
is often left out of the debate, and that 
is that Medicare and Medicaid are pay-
ing such low rates, far below cost in 
many cases, that it is only the private 
insurance market that is making up 
the difference, that keeps doctors sol-
vent and keeps their offices open. If 
you look at the increase in private in-
surance premiums and the fact, and the 
President points this out frequently, 
the rate of increases is higher than in-
flation, well, what is causing that is 
the government-run health care that 
we already have which is being sub-
sidized by the private market. 

Mr. AKIN. Reclaiming my time, 
therefore, following your line of rea-
soning, if you keep taxing the privates 
more and more, they are going to get 
smaller. And when that gets smaller, 
your base of collecting those tax reve-
nues gets smaller, and you have more 
and more people who are subsidized 
who are absorbing the resource, and 
pretty soon you are in a death spiral. Is 
that your point? 

Mr. FLEMING. Exactly. People say 
how will this ever lead—what you real-
ly have is a competing public plan 
against private plans, and how will this 
lead to rationing and long lines? The 
bottom line is, when you artificially 
suppress the income to the providers, 
doctors and hospitals and DME compa-
nies and so forth, what you end up with 
is really an artificial market which 
then is being collapsed in the private 
sector into a public sector market, and 
there is no way that is going to control 
costs, short of long lines. 

Mr. AKIN. Speaking directly on that 
point, and I appreciate your going 
there because that is something that I 
thought was very interesting. In the 
context of our health care debate, 
something that happened here last 
week on the floor, and people should be 
paying big attention to this, and it 
seems like it is an unrelated subject 
but it is not at all, and that is the stu-
dent loan situation. We are fortunate 
to have Congresswoman FOXX who was 
literally involved in the middle of that 
situation. 

I would like to explain the history of 
the student loan program and how that 
connects to this concept, because one 
of the huge debates here, aside from 
the cost of the thing, is the question of 
whether there should be a government 
insurance plan included. The Demo-
crats are about 50/50 divided on that 
point. The Republicans are not at all 
divided. We think no, absolutely not. It 
is a deal breaker. We do not want the 
government getting into the insurance 
business. 

So why would we be concerned? Well, 
because where that is going to lead. 
Let’s go over and take a look at what 
happens in student loans and how that 
then relates to health care. 

I yield to the gentlewoman from 
North Carolina. 

Ms. FOXX. I will give you a very 
brief synopsis of it. I handled the rule 
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on the floor last week, so I was famil-
iar with the bill. The Democrats have 
been trying to do this for a long time. 

We have had in the Federal Govern-
ment two ways for students to be able 
to borrow money to go to college. One 
was called the Direct Loan Program. 
They would go directly to the Depart-
ment of Education and borrow money, 
pay it back over a period of time. 

The second was something called the 
FFEL, and I can’t remember exactly 
what those letters stand for, but stu-
dents could borrow money from banks 
but the Federal Government would 
guarantee those loans. Back in the six-
ties when the Direct Loan Program 
was begun, right after it started, actu-
ally, it ran out of money and ran into 
all kinds of problems. Congress had to 
bail it out. That was long before my 
time, but it has constantly had prob-
lems. 

Mr. AKIN. Reclaiming my time, was 
that the government Direct Loan Pro-
gram always had problems? 

Ms. FOXX. Yes. 
Mr. AKIN. The deal is the govern-

ment makes a loan to some student, 
you’re going to go to college. The kid 
goes to college, doesn’t repay the loan, 
and the government and the taxpayer 
has to then pick up the tab? 

Ms. FOXX. That’s right, put more 
money into it. So what happened was 
only about 22 percent of the people get-
ting loans were getting them from the 
Direct Loan Program. Actually, that is 
a higher percentage than it had been 
over the years. The other 78 percent 
were getting their money from banks, 
and then the money was guaranteed by 
the Federal Government. What Chair-
man MILLER’s bill did was say we are 
eliminating the private sector. 

Mr. AKIN. Here is the interesting 
thing, though. If you went for a direct 
loan from the Federal Government, 
you got a lower interest rate on your 
loan, so you would think, shoot, every-
body is going to go for that kind of 
loan, and, in fact 20 percent did, and 
the other 70-some did not. They paid 
more money in interest. Why? Because 
the loan was administered through the 
private sector. And the private sector 
was so much easier to deal with, they 
were willing to pay more in interest 
just not to have to deal with the Fed-
eral Government on it. 

So what we did last week, then, was 
to basically eliminate, and there were 
some people that weren’t federally in-
sured at all and they were just totally 
private. So 20 percent of the market 
was just private. You had not quite 20 
percent that was just straight Federal 
Government, and then you had in be-
tween the sector of private money with 
a guarantee from the Federal Govern-
ment. So we have taken that huge sec-
tor in the middle and gotten rid of that 
so now the government runs 80 percent 
or so of the student loans; is that 
right? 

Ms. FOXX. It will work that way if 
the Senate passes that bill, despite the 
fact that we kept saying over and over 

and over again, Department of Edu-
cation has no business becoming a 
bank, and that’s basically what they 
are doing. 

Mr. AKIN. So the first thing we are 
seeing is once more the Federal Gov-
ernment is getting their fingers into 
everything, and in this case, they are 
basically taking over student loans. 
But they started with the idea that we 
are just going to help the students get 
a lower interest rate. That was the toe 
in the door, the nose of the camel 
under the tent, to the point where now 
60, 70, if this bill were to pass the Sen-
ate, where you have the government 
now in the student loan business. 

Now, let’s fast forward. How does 
that parallel our concern on health 
care? Well, our concern is you put a 
public option in and the government 
starts with that. It seems like just a 
little thing. 

b 2000 

Then pretty soon you say, well, every 
insurance policy in the country has to 
be the same as the government’s, 
which is what the legislation says. And 
pretty soon, guess what? You have one 
provider, the Federal Government, and 
the government has now taken over all 
of the health care. 

I yield to my good friend, the Con-
gressman from Georgia, who has a dis-
tinguished record here in the House but 
also is a medical doctor, which we 
don’t hold against him. I would just be 
delighted to recognize my good friend, 
Dr. GINGREY. 

Mr. GINGREY of Georgia. I thank 
the gentleman for yielding, Mr. Speak-
er. I hope my patients don’t hold it 
against me as well. 

But actually I just wanted for you to 
yield me time so I could ask our good 
friend from North Carolina, Ms. FOXX, 
a question in regard to this. You are 
right, she is a Member of our side of 
the aisle on the Rules Committee, does 
a great job of handling rules for us, and 
apparently does all of the education 
bills that come on the Floor. 

There was some discussion, Rep-
resentative FOXX, about how many 
jobs, in this time of losing jobs—they 
keep saying 14,000 people a day lose 
their health insurance; we know why, 
because they are losing their jobs—but 
in this particular instance, as far as 
that private sector, can you give us a 
number on that? 

Ms. FOXX. We have an estimate that 
between 30,000 and 40,000 jobs in the pri-
vate sector will be lost as a result of 
that education bill, and that, again, 
makes the statement that Mr. MILLER 
from California made so astounding, 
because it is like the statement that 
President Obama has made about the 
health care bill. Mr. MILLER said this 
will not cost the citizens of this coun-
try one single dime. 

Mr. AKIN. Wait a minute. Reclaim-
ing my time, you are starting to blow 
my circuits. You are saying that a Con-
gressman on this floor, the head of the 
Education Committee now, says that 

this government loan program is not 
going to cost us a dime? 

Ms. FOXX. The complete takeover is 
not going to cost a dime. 

Mr. AKIN. In other words, the Fed-
eral Government is going to go in and 
take over all of these student loans, 
and it is not going to cost a dime. You 
know what you would have to prove to 
prove that true? You would have to say 
that every single loan is going to be 
made good. That is what you would 
have to say almost to make that hap-
pen. I mean, that is beyond credible. 

Ms. FOXX. It also is beyond credible 
when we know that there are 30,000 to 
40,000 people in the private sector serv-
icing the existing loans. It is incompre-
hensible to me. 

Mr. AKIN. 30,000 or 40,000—that is 
jobs lost? 

Ms. FOXX. Jobs lost, and that they 
believe that people in the Department 
of Education are going to absorb the 
program into the Department without 
adding any personnel. Now, that is be-
yond belief for anybody in this country 
I believe, to think that you add respon-
sibilities to people who work in the 
Federal Government and they are not 
going to ask for additional personnel. 

Mr. AKIN. You know, there is kind of 
an overused phrase around here, ‘‘peo-
ple of faith.’’ I mean, I think we are 
talking of people of faith that could 
make statements like that with a 
straight face almost. 

I would like to just shift a little bit 
to my good friend from Georgia, and he 
in a way to me is a hero because he has 
done something which I think is a tre-
mendous educational tool for the peo-
ple of the United States. 

On this House floor we are denied 
many, many times any kind of amend-
ment that we can offer because it 
might be embarrassing to have to vote 
on something. But in committee, we 
still have the freedom to be able to 
offer amendments. And a third point of 
some considerable contention on 
health care is the question of ration-
ing. 

Is it going to end up that the govern-
ment is going to, instead of an insur-
ance agent getting between you and 
your doctor, which we don’t like, even 
worse a bureaucrat telling the doctor 
and the patient, Sorry, you can’t go 
there. Give him some aspirin and send 
him home. That is something that has 
been a concern. 

So my good friend the doctor from 
Georgia offered an amendment in com-
mittee on this very point, and I don’t 
think this has received nearly enough 
attention, Dr. GINGREY. But I want to 
review the simple sentence that you 
put in, because I think this really busts 
wide open this entire question about 
whether we are going to have rationing 
of health care. 

‘‘Nothing in this section shall be con-
strued to allow any Federal employee 
or political appointee,’’ that is, a bu-
reaucrat, ‘‘to dictate how a medical 
provider practices medicine.’’ 
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My understanding of what you are 

saying, doctor, is that that doctor-pa-
tient relationship, which we all con-
sider to be the backbone of good med-
ical care, is sacrosanct, and we are not 
going to put bureaucrats in charge of 
doctor-patient and medical decision-
making. 

Was that your point? And tell me 
about your amendment. 

Mr. GINGREY of Georgia. Well, Mr. 
Speaker, I thank the gentleman from 
Missouri for yielding, and that essen-
tially is the amendment that we pro-
posed. There were a number of others. 
But on that particular one, early on, 
back on July 30 I believe is when we 
were marking up into the wee hours of 
the night, and the big concern was with 
when you look at the chart, this mas-
sive bureaucracy that was created be-
tween the patient here and the pro-
vider, there were all these government 
bureaucrats who had the authority 
under this bill, H.R. 3200. 

Mr. AKIN. Was that that fantastic 
colored flowchart that we saw that had 
all the boxes and arrows all over? 

Mr. GINGREY of Georgia. Mr. Speak-
er, the gentleman is right. I was able to 
hold that up when we were marking up 
the bill in Energy and Commerce, and, 
of course, C–SPAN cameras were there 
and showed the morass of bureaucrats 
on this in a chart depiction. But I 
think people got it, Mr. Speaker. They 
could see. 

Mr. AKIN. So isn’t that your point? 
You don’t want bureaucrats getting in 
the way of medical decisions. Is that 
what you are trying to get at here? 

Mr. GINGREY of Georgia. Abso-
lutely. 

Mr. AKIN. And how did it go? Tell me 
about the votes. Your amendment 
passed without any question, right? 
Everybody agrees to that doctor-pa-
tient relationship, right? There wasn’t 
anybody that voted against your 
amendment? 

Mr. GINGREY of Georgia. Well, what 
I am going to say, Mr. Speaker, the 
gentleman asked that question. I have 
answered that. If you asked every doc-
tor and if you asked every patient, the 
answer would be, We don’t want some 
government bureaucrat coming in this 
exam room telling either one of us 
what to do. This is a sacred relation-
ship, really. 

Mr. AKIN. I agree. It is a sacred rela-
tionship. How did the committee vote? 

Mr. GINGREY of Georgia. They voted 
it down, Mr. Speaker. The gentleman 
asked a specific question. They voted a 
lot of great amendments down. 

Mr. AKIN. What I have got here in 
my notes, it says the Democrats, 32 
voted against it, one voted for it. Re-
publicans, 23 voted for it, none of them 
voted against it. So it is a straight 
party-line vote, with the exception of 
one? 

Mr. GINGREY of Georgia. Mr. Speak-
er, there was maybe one or two excep-
tions in the vote. They have 36 mem-
bers on the Energy and Commerce 
Committee. I say ‘‘they,’’ Mr. Speaker. 

The majority party. They were as-
signed to that committee by the 
Speaker of the House, Ms. PELOSI. And 
we have 23 Republicans. So it is 36–23. 

Mr. AKIN. So your amendment failed 
then? 

Mr. GINGREY of Georgia. Absolutely 
it did, as did all the other amendments. 
You might say, Mr. Speaker, that the 
deck is pretty well stacked against us. 

Mr. AKIN. Okay. But when it failed, 
what does that say to us if you are wor-
ried about bureaucrats making health 
care decisions? Does that give you any 
sense of comfort? 

Mr. GINGREY of Georgia. Mr. Speak-
er, the question, does that give you any 
sense of comfort that bureaucrats 
won’t come between the doctor and his 
or her patient, it gives you total dis-
comfort, is the answer to that ques-
tion. Otherwise, we would have had al-
most a preponderance of members, 
both Republicans and Democrats, vot-
ing in favor of that amendment. Surely 
some, more than one or two, felt that 
way, but they didn’t vote that way. 

Mr. AKIN. I really appreciate, doctor, 
your offering this amendment, because 
I think this, if there is ever any indica-
tion of where this health care is going 
and why the American public is con-
cerned about it, this would be one of 
those things. Because we are talking 
about promises on the one hand that 
you can keep what you have and your 
doctor-patient relationship is good and 
don’t worry about that; 100 million 
people in America have their own in-
surance and their own doctors and pro-
viders and they feel like they are get-
ting pretty good health care. And yet 
here, this amendment says that. 

We are joined by a fantastic Con-
gresswoman, Congresswoman LUMMIS. I 
would be happy if you want to jump in 
here. 

Mrs. LUMMIS. I do, and I thank the 
gentleman from Missouri for allowing 
me to. I was sitting in my office in the 
Longworth Building listening to this 
discussion, and my fellow freshman 
colleague, the physician from Lou-
isiana, was talking earlier about Medi-
care and the effects of $350 billion of 
waste, fraud and abuse coming out of 
Medicare to magically fund a big por-
tion of the proposed health care bill 
that Ms. PELOSI and her colleagues 
have prepared for us. 

Mr. AKIN. Let’s talk a little bit. 
What part of Medicare did that come 
out of? Did you happen to notice that? 
I mean, is there any line item that says 
waste, fraud and abuse in Medicare 
that you can just take money out of? 
How do we do that? 

Mrs. LUMMIS. You know, there cer-
tainly isn’t. And the most amazing 
thing to me about listening to that dis-
cussion is, when I was home for the Au-
gust work period, I met with the physi-
cians and administrators at Wyoming 
Medical Center in Casper, Wyoming. 
They told me that they are currently 
reimbursed at 37 cents on the dollar for 
their actual out-of-pocket costs of 
treating a Medicare patient. 

Mr. AKIN. Let me stop. That is an in-
credible number. In other words, we 
have a doctor like Dr. GINGREY, Dr. 
FLEMING, and they accept a patient on 
Medicare. It costs them $1 to provide 
some type of medical care. They are 
getting reimbursed how much? $1.50? 

Mrs. LUMMIS. No. 
Mr. AKIN. $1? 
Mrs. LUMMIS. No. 
Mr. AKIN. How much? 
Mrs. LUMMIS. Thirty-seven cents. 
Mr. AKIN. Thirty-seven cents out of 

a dollar. So they are losing money on a 
Medicare patient. 

Mrs. LUMMIS. They are losing 
roughly two-thirds of every dollar that 
they spend. 

Mr. AKIN. So we are going to cut $500 
billion out of Medicare and expect doc-
tors to continue to do that? I don’t un-
derstand how that is supposed to work. 

Mrs. LUMMIS. It is a stunning depar-
ture from rational thinking. 

Mr. AKIN. I think that is a great 
phrase, ‘‘a stunning departure from ra-
tional thinking.’’ You know, I think we 
are seeing a little more of that than we 
need down here. You are such a nice 
person. That is a nice way to say being 
stupid, isn’t it? In Missouri, we are not 
very good at explaining things. I wish I 
was as politically correct as you are. 

I see my good friend, Congressman 
KING from Iowa, over here, and he is 
having way too much fun. I think we 
have to let STEVE have a chance at 
chatting with us for a minute. 

Congressman KING, somebody who is 
known for calling things plain and 
straight talk, I appreciate your mid-
western perspective. Please join us. 

Mr. KING of Iowa. All those com-
pliments some might argue are a stun-
ning departure from rational thinking, 
Mr. AKIN, and I am glad I came over 
here just to hear that exchange be-
tween you and CYNTHIA LUMMIS to-
night. 

I am sitting here thinking this: That 
there is a great, huge philosophical di-
vide going on in this Congress, and the 
people on the left side of the philo-
sophical spectrum and the left side of 
the aisle seem to believe somehow they 
can generate all of this government, all 
of this government oversight, and take 
on a huge operation of the job that is 
being done now, a lot by the private 
sector, punish the health insurance 
companies, replace them with a Fed-
eral health insurance company, and 
somehow the incentive that is there 
today that has allowed some profit for 
doctors to get back their huge invest-
ment in their education and their 
training and their internships and 
nursing and all of the expenses it takes 
to have a front-loaded education, some-
how there is going to be an incentive 
there to have more doctors and more 
nurses, when we know it is going to be 
less. 

They cut the funding to Medicare by 
half a trillion dollars and argue that it 
is waste, fraud and abuse, and somehow 
the President makes the argument 
that, let’s see, he can find this savings 
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that is there because of waste, fraud 
and abuse, but the quid pro quo is we 
don’t get to save the wasted money un-
less we take on the socialized medicine 
part of his package. 

Mr. AKIN. Isn’t that amazing? We 
have two medical doctors here, Dr. 
FLEMING and Dr. GINGREY, and we have 
been really leaning on our medical doc-
tors. I guess the question I have is, I 
have been here 9 years, and over this 
period we passed some bill, I don’t 
know how many years ago, that says 
we are going to keep ratcheting down 
how much money we are spending on 
Medicare, and it obviously isn’t work-
ing, if you take a look Medicare growth 
and costs. And every year we do the 
Medicare patch so the doctors aren’t 
going to go bankrupt all the time, or at 
least so they will keep taking Medicare 
patients. 

So it seems to me when we do the 
patch, we are putting more money into 
Medicare, and now we are talking 
about taking $500 billion out of it. This 
thing somehow, Dr. GINGREY, do you 
want to address that for a minute, or 
Congresswoman FOXX? 

b 2015 
Mr. GINGREY of Georgia. Mr. Speak-

er, I will be glad to take some time 
from the gentleman from Missouri, and 
then I will be glad to yield back to him 
so he can let our family practitioner, 
the gentleman from Louisiana, Dr. 
FLEMING, also speak on this issue. 

But yes, this sustainable growth rate 
formula—and it’s very complicated. 
I’ve had six courses of calculus at Geor-
gia Tech, and I still can’t quite figure 
out how they come up with these num-
bers—is flawed, and everybody knows 
it’s flawed and needs to be done away 
with. You can’t fix something so badly 
flawed. For the last, I would say, 5, 6 
years when they calculated that for-
mula, the doctors end up taking a cut 
in something that already is under-
paying them. It doesn’t cover their 
basic expenses. It’s calculated far dif-
ferently from the way hospitals are re-
imbursed. 

Mr. AKIN. Every year we’re patching 
that, though, aren’t we? 

Mr. GINGREY of Georgia. Mr. Speak-
er, the gentleman is right in his com-
ment, that every year we’re patching 
it. And that’s no way to run a bank. 
That’s no way to do business. You 
patch it, and yet then the next year 
you take the cut for that year plus the 
patch that you removed. So you essen-
tially have 5 percent for the patch and 
5 percent for the current year. In fact, 
on January 1, 2010, the doctors, if we 
don’t do something about it, will take 
a 20 percent cut. 

Mr. AKIN. How many years can you 
practice medicine—let’s say our sala-
ries were cut 20 percent every year. 
How long would we be doing what we’re 
doing? I mean, that’s a tough deal. So 
we’re cutting this. We keep adding 
money to it to prevent that cut from 
taking place, and now we’re going to 
take $500 billion out of Medicare and 
everything is going to work fine? 

Dr. FLEMING, what do you think 
about that? 

Mr. FLEMING. Well, I will just brief-
ly comment, because I know we have 
got other speakers here who are anx-
ious to get on the record tonight. 

The whole concept behind SGR, sus-
tained growth rate, is that the govern-
ment in its infinite wisdom said, Well, 
out in the future someplace, we’re 
going to spend no more than this many 
dollars, and the doctors are going to 
have to get together amongst them-
selves—the hundreds of thousands of 
them—and decide how they’re going to 
do that. Of course the obvious thing oc-
curred. How in the world are doctors 
and hospitals going to be able to do 
that? Anybody under part B. 

Mr. AKIN. Is this a conference call? 
You’re going to have a conference call? 

Mr. FLEMING. As far as I know, I 
was never invited to a conference call. 
I have never received an e-mail about 
it. I just went along, practicing every-
day, like my colleagues do. All of a 
sudden we are told, we’re spending 
above the SGR rate. It goes back to ex-
actly what our debate is today. We can 
pick and choose a number out there in 
the future that’s going to be a goal, 
and we are going to practice and spend 
less than that amount. But that does 
not affect the day-to-day behavior in-
side the exam room, which is, again, 
why our bill H.R. 3400 is so important 
because it gets to the behavior and the 
decision-making between the doctor 
and the patient. That is where the 
money is saved. Not in some concep-
tual decision made out in the future 
that we’re going to spend only this 
many billions of dollars next year or 
the coming years. 

And that’s why the SGR is an abys-
mal failure. Of course we all know that 
it’s really a joke. We do a patch every 
year, but it never would work, and it 
never will work. 

Mr. AKIN. I appreciate your response 
as a medical professional on that, and 
the fact that it’s going to be awfully 
hard if year after year we’re putting 
more money into Medicare to try and 
prop it up. As Dr. GINGREY has said, 
that’s no way to run a ship. And that’s 
true. But we’re constantly putting 
more money in it, and all of a sudden 
we’re being told by the President that 
he is going to take $500 billion out of it 
because it’s waste, fraud and abuse; he 
is going to put it into this program, 
and there is not going to be a nickel of 
deficit involved in that. 

Another claim that the President 
made—and I have been sticking a little 
bit on the theme of, there’s a lot of de-
bate over what’s true. This guy says 
this, somebody else says that, and 
America is arguing about this stuff. 
What our objective is is to try to add 
some kernel of truth to one of these 
things. 

Here’s another statement. First, if 
you’re among the hundreds of millions 
of Americans who already have health 
insurance through your job, Medicare, 
Medicaid or the VA, nothing in this 

plan will require you or your employer 
to change the coverage of the doctor 
you have. Now we’ve heard this over 
and over from the President. We’ve 
heard it from different Democrat Con-
gressmen claiming this, and yet this 
isn’t really true, from what we’re see-
ing, as we take a good, closer look at 
it. 

The first thing that strikes me is, if 
you are among the hundreds of mil-
lions of Americans who already have 
health insurance—in other words, you 
have 100 million Americans who al-
ready have health insurance, and you 
like it, you like your doctor-patient re-
lationship, and you are saying, Hey, 
just leave me alone, what’s the objec-
tive? Well, the objective is to find some 
other number of people who don’t have 
health insurance. So how many is that? 
We have an expert on that here in Con-
gressman KING. But let’s just be very 
liberal. Let’s say the President, who 
said originally it was 46 million, now 
he is going to take it down to 30 and 
probably if you looked at it closer, it’s 
less than that. But let’s say even if 
there were 30 that didn’t have health 
insurance, and you have hundreds that 
have, why are you going to scrap the 
hundreds right off the bat in order to 
deal with the 30? 

Mr. KING of Iowa. If the gentleman 
will yield, and I thank the gentleman 
from Missouri. 

There have been two flawed premises 
that have been under the foundation of 
this health care debate from the begin-
ning. One is that we spend too much 
money on health care. That has not 
been adjusted for a number of reasons. 
The other is we have too many that are 
uninsured. The number that’s the most 
consistent is 47 million uninsured. But 
when you break the number down, you 
start subtracting from that 47 million, 
those that are here illegally—which 
the President has decided now, he’s 
changed his mind and now he doesn’t 
want to fund those—those that are here 
legally are under the 5-year bar; those 
that make over $75,000 a year and pre-
sumably could pay their own pre-
miums; those that qualify for an em-
ployer plan; and those that qualify for 
a government plan, like Medicaid, but 
don’t bother to sign up. Once you take 
47 million and you subtract from that 
universe, that list that I have given, 
you end up with 12.1 million who are 
Americans without affordable options. 

Mr. AKIN. Reclaiming my time, my 
first point, when you read this, if you 
have hundreds of millions who already 
have health insurance, you’re going to 
tamper with all of this to deal with 12 
million? 

Mr. KING of Iowa. To deal with less 
than 4 percent, which is 12.1 million. 

Mr. AKIN. So less than 4 percent. 
We’re going to redo the whole system 
to deal with 4 percent. Even on the sur-
face, it doesn’t seem intuitively obvi-
ous to the casual observer that that’s 
the way that you might deal with this 
thing. 

Congresswoman FOXX. 

VerDate Nov 24 2008 03:43 Sep 24, 2009 Jkt 079060 PO 00000 Frm 00071 Fmt 7634 Sfmt 0634 E:\CR\FM\K23SE7.129 H23SEPT1sm
ar

tin
ez

 o
n 

D
S

K
B

9S
0Y

B
1P

R
O

D
 w

ith
 H

O
U

S
E



CONGRESSIONAL RECORD — HOUSEH9880 September 23, 2009 
Ms. FOXX. I thank the gentleman for 

yielding. 
I wanted to speak to what you start-

ed out talking about tonight, along 
with this comment. What are we to be-
lieve on all of these issues? There are 
lots of numbers being thrown around, 
lots of comments being made. First of 
all, let me give a statistic that I know 
of. Eighty-nine percent of those people 
that you talk about are happy with 
their health insurance. 

Mr. AKIN. So you are saying of 
Americans in general, 89 percent are 
saying, We’re pretty comfortable with 
what we’ve got. 

Ms. FOXX. Right. The ones who have 
health care coverage. 

But the point I wanted to make to-
night is something that has just been 
coming out in the last day or two 
about what’s happening in terms of in-
forming the American public about 
what—— 

Mr. AKIN. This is the area that’s 
kind of sacred to Americans, the idea 
of free speech, that you can have your 
opinion, you can disagree with a family 
member or a neighbor. But we can have 
this debate and this discussion, and 
we’re not going to hide information. 

Is that what you are getting at? 
Ms. FOXX. That’s right. 
There is an organization called 

Humana which provides health insur-
ance, primarily the Medicare Advan-
tage Program, to seniors all over this 
country. 

Mr. AKIN. So we’ve got Humana. It’s 
a health insurance company provider, 
and it’s particularly working with 
Medicare money and packaging that 
money into more of like a private med-
ical plan type thing? 

Ms. FOXX. Correct. The Medicare 
Advantage Program. 

The Humana organization sent a let-
ter out to the people who participate in 
that program, saying, We want you to 
be aware of what’s happening in this 
health care debate. We’d like you to 
send back a card so we can send you in-
formation about what’s happening. We 
do want you to know that the current 
bill under consideration—they don’t 
name H.R. 3200, but we assume that is 
the bill they were talking about—will 
be cutting funding for this program. 
Well, that is absolutely true. Anyone 
who reads that bill will see that it’s 
true. 

Mr. AKIN. So specifically, the bill 
that’s being proposed by NANCY 
PELOSI—and indirectly by the Presi-
dent—is going to cut Medicare. Specifi-
cally in Medicare, it’s going to cut 
Medicare Advantage, and Humana 
works with that. I just want to make 
sure we get this down. 

Ms. FOXX. Sure. 
And this is a program that seniors 

like very much. Well, where the rub 
comes in is suddenly the organization, 
the Centers for Medicare & Medicaid 
Services, doesn’t like the fact that 
Humana is exercising its free speech 
options and educating the people that 
are being covered by its program and 

writes to them and says, You cannot do 
this anymore. You can’t write letters 
to the people participating in your pro-
gram. It says, ‘‘We are instructing you 
to immediately discontinue all such 
mailings to beneficiaries and to remove 
any related materials directed to Medi-
care enrollees from your Web sites.’’ 

Mr. AKIN. Wait, wait, wait. Stop 
again. I feel like I have just blasted off 
and gone to some other country or 
some other planet. 

Ms. FOXX. You’re living in 1984. 
Mr. AKIN. You are saying that we 

have a private company who is insur-
ing people. They write a letter to the 
people that are buying their product 
and say to them, essentially, you’re 
being targeted by NANCY PELOSI’s 
health care bill. So they are a constitu-
ency, they are a group of Americans 
who have a right to have an opinion. 
Obviously they’re somewhat pre-
disposed to like it because they 
wouldn’t be in the program if they 
didn’t like it, and they’re being told, 
Your program is going to be cancelled. 
The program you like in Medicare is 
going to be canceled. So they’re warn-
ing their people that are buying their 
product, Look out. You’re about to lose 
something. If you like it, you’re going 
to have to say something about it. 

And now the government is threat-
ening Humana for communicating? 

Ms. FOXX. That is absolutely true. 
Mr. AKIN. I don’t know if we have 

even got a First Amendment anymore. 
Ms. FOXX. Mr. Speaker, I would like 

to enter into the record of this discus-
sion tonight the letter from Humana to 
its enrollees, the letter from CMS, and 
the CMS press release that was sent 
out related to that. 

Mr. AKIN. I appreciate your sharing 
that. I guess I appreciate it. I think it’s 
a little bit chilling. I mean, the Presi-
dent said something about calling us 
out. That sounds like something my 
principal did to me all the time when I 
was, you know, talking or chewing 
gum or something. 

Going to Dr. GINGREY, have you 
heard about this situation? This is 
kind of a little spooky—that you can’t 
send people a letter in America? 

Mr. GINGREY of Georgia. Mr. Speak-
er, the gentleman asked me the ques-
tion if I had heard about that. And ab-
solutely I have heard about it. It’s 
amazing, isn’t it, that what we hear 
from the leadership in the majority 
party and from 1600 Pennsylvania Ave-
nue is that everybody that is ques-
tioning H.R. 3200, or the bill that came 
out of the Health Committee in the 
Senate and has great concerns about 
whether illegal immigrants are going 
to be covered, whether the general tax-
payer, whether they are pro-life or pro- 
choice, is going to have to pay for sub-
sidies that low-income people get 
through the exchange if they choose a 
plan, either a government plan or a pri-
vate plan, that offers abortion services. 
It’s in the bill. I mean, it’s clear lan-
guage. And yet we’re just getting all 
wee-wee’d up, according to certain 

sources, because we don’t understand. 
It’s like the only people that are tell-
ing the truth are the White House and 
the Democratic majority party. Every-
body else is lying. It’s absolutely in-
sulting. 

Mr. Speaker, that’s why the people in 
the town hall meetings were so wee- 
wee’d up. They’re tired of being in-
sulted by these people that have all the 
power, all the power in the White 
House and both Chambers of Congress. 

Mr. AKIN. Wait a minute. I am still 
coming back to this deal where you are 
a business and you are writing a letter 
to the people that you’re providing a 
product to, and the government tells 
you you can’t send a letter to them and 
you have to take it off your Web site? 
Is this 1984? I mean, what is this, 
George Orwell or something? I find the 
whole pattern here to be upsetting. I 
really do. 

My friend from Iowa, are you running 
away on us here? I was just about to 
recognize you, gentleman. Did you 
want to jump in on this? 

Mr. KING of Iowa. I appreciate the 
gentleman yielding. A number of 
things jump out in my mind, and that 
is, yes, this subject matter gets me all 
animated. I don’t know quite how to 
pick that up with Midwestern 
vernacular. I wanted to point out the 
President’s vernacular. We have to be 
very careful and listen very closely to 
this President because he is a master of 
casting ambiguities that couch things 
in terms where he is not confined by 
the definition of the language. 

For example, right there, ‘‘Nothing 
in this plan will require you or your 
employer to change the coverage of the 
doctor you have.’’ Remember for 
months he said, ‘‘If you like your plan, 
you get to keep it.’’ And John Shadegg 
said, ‘‘If you like your plan, get ready 
to lose it. That’s the reality of it.’’ 

Now the President, in his address be-
fore Congress—which I will point out 
was I believe September 9, 2009—the 
President changed the language to read 
what’s down there, ‘‘Nothing in this 
plan will require you or your employer 
to change the coverage or the doctor 
you have,’’ except you may not be able 
to access coverage or the doctor you 
had because the plan might bring about 
a change in premiums, it might dis-
qualify the policies, it might disqualify 
the very health insurance company. 
And so nothing in the plan might re-
quire you to change, but you may not 
have the option to keep the one you 
have because they have eliminated the 
existing policies. 

b 2030 

Mr. AKIN. Yes, Gentlemen, this was 
the President’s claim. 

So we hear this one claim on one 
side. Now, what is the balancing coun-
terclaim? Well, here is one. This is a 
poor guy from MIT who wishes he 
hadn’t said it because he was attacked 
for making this statement: 

With or without reform, that won’t 
be true. This is about this statement. 
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He says, That won’t be true. His point 
is that the government is not going to 
force you to give up what you have, but 
that’s not to say other circumstances 
will not make that happen. 

So, in other words, he can say you 
can keep what you’ve got; but in fact 
what happens is, just like in the fund-
ing for higher education, the govern-
ment comes in and changes everything, 
and you don’t have access to it any-
more. 

Please, the gentleman from Iowa. 
Mr. KING of Iowa. Again, listen care-

fully to the words the President says. 
Here is a little bit of a different sub-
ject. 

After the blowup on that night of 
September 8, which was the joint ses-
sion of Congress, regarding the issue 
about funding illegals through this, the 
President then came back, and he said, 
‘‘I want to be clear: If someone is here 
illegally, they won’t be covered under 
this plan.’’ 

In other words, he is going to oppose 
any language that’s ambiguous that 
might allow for illegals to be covered 
under H.R. 3200 or under another health 
care plan. 

However, just a few days later, the 
President went before an open borders 
organization, which I recall to be La 
Raza, and he said, Well, we need to 
move forward on legalizing the people 
who are here illegally. 

So we have this language that says, 
if someone is here illegally, he won’t be 
covered under this plan; but if you le-
galize everybody who is here, this lan-
guage here becomes moot. So listen 
carefully to the ambiguities that the 
President threads into his language, 
and you might find out well after the 
fact that it’s a little late to raise the 
issue. 

Mr. GINGREY of Georgia. If the gen-
tleman would yield for just a second on 
that point. 

Mr. AKIN. I yield. 
Mr. GINGREY of Georgia. The gen-

tleman from Missouri, thank you. 
Mr. Speaker, I want to respond to my 

good friend from Iowa because he’s ab-
solutely right. The President did make 
the comment of, hey, you know, this 
problem will go away. All we have to 
do is grant amnesty to 12 million 
illegals, and then we won’t have this 
problem, and they’ll all be eligible for 
government subsidies under the gov-
ernment plan or under the exchange or 
whatever. 

He did say, Mr. Speaker, emphati-
cally that there should be a provision 
in H.R. 3200—if that happened to be the 
bill, and I hope it won’t be. He said 
that he agreed that there ought to be 
an absolute provision that specifically 
states that before people are eligible 
for any of these government subsidies 
they have to have proof of their legal-
ity, not citizenship, but proof that 
they’re in this country legally. That 
proof, he said, speaks for itself. I’m 
paraphrasing what the President said, 
but he was pretty emphatic. 

I yield. 

Mr. AKIN. I would just like to jump 
to the record here. This is the August 
8 speech: 

There are those who claim that our 
reform effort will insure illegal immi-
grants. This, too, is false. 

He is saying people are saying things 
that are false. That’s pretty close to 
calling them something else. They’re 
saying things that are false. 

The reforms I am proposing would 
not apply to those who are here ille-
gally. 

This is a statement that he made. Is 
it true or is it not? Well, one of the 
ways that you can check it out is to 
take a look at the bill. Another way 
that you can do it is to hire a group of 
legal scholars who works for Congress, 
called the Congressional Research 
Service. They’re not Republicans. 
They’re not Democrats. They looked 
into this statement. What did they find 
in this? 

Under 3200—this is PELOSI’s health 
care bill—the health insurance ex-
change would begin operation in 2013, 
and it would offer private plans along-
side a public option. Then he goes on: 
3200 does not contain any restrictions 
on noncitizens, whether legally or ille-
gally present or in the United States 
temporarily or permanently, partici-
pating in the exchange. 

In other words, in spite of the fact 
that the bill says this shouldn’t 
apply—and there is actually language 
that says it shouldn’t apply to 
illegals—in practice, when you turn the 
bill on, there’s no screening mecha-
nism. 

Mr. GINGREY of Georgia. If the gen-
tleman would yield, don’t take that 
poster down just yet. 

If you’ll notice, Mr. Speaker, on that 
poster, it is dated August 25, 2009. In 
the Energy and Commerce Committee, 
H.R. 3200 passed committee on July 30, 
2009. So this is an opinion rendered by 
CRS almost a month after that bill 
passed committee. 

Mr. FLEMING. If the gentleman 
would yield. 

Mr. AKIN. I yield to Dr. FLEMING. 
Mr. FLEMING. There were also at-

tempts by my friends, Dr. GINGREY and 
others, to actually say, well, okay, if 
this is fuzzy language and if we’re 
going to debate this and say it’s ambig-
uous and if some say it does cover 
illegals and some say it doesn’t, let’s 
just settle it by putting an amendment 
into the bill that will settle that for 
good. 

Mr. AKIN. Reclaiming my time, if 
the objective is that we’re not going to 
cover illegals, if that’s the objective, 
you are saying let’s make it clear to 
everybody. We’ll put a simple sentence 
or couple of sentences in the bill, and 
we’ll make it clear that we’re not 
going to cover illegals, and that’s of-
fered as an amendment. 

Mr. FLEMING. Yes. 
Mr. AKIN. How did that go as an 

amendment? Did it pass? I assume it 
passed. 

Mr. FLEMING. My understanding is 
the amendment failed according to 
party line. 

Mr. AKIN. A party-line vote again? 
Mr. FLEMING. Yes. 
Mr. AKIN. So we have the President 

saying we’re not going to be covering 
illegal immigrants. In fact, the bill 
from a completely unbiased source says 
there is nothing in it to protect against 
that, and the amendment to specifi-
cally prohibit it was defeated on a 
party-line vote. So that’s why there’s 
some tension on this subject, isn’t 
there? 

Mr. FLEMING. Yes. 
Mr. AKIN. One person is saying 

something, and it isn’t all necessarily 
so. 

Mr. GINGREY of Georgia. If the gen-
tleman would yield for a clarification. 

Mr. AKIN. I yield. 
Mr. GINGREY of Georgia. On that 

very point that Dr. FLEMING made, Mr. 
Speaker, in regard to the amendment: 

Back in July, during that 2 or 3 days 
of markup, that amendment was of-
fered by my colleague from Georgia, 
the ranking member with 17 years’ ex-
perience on the Health Subcommittee 
of Energy and Commerce. He offered 
that very same amendment, and it was 
rejected on party line. 

Mr. AKIN. Reclaiming my time, I ap-
preciate, Doctors, your help. We have 
just a couple of minutes before I have 
to close, and I would like to correct 
one other thing. It’s an assumption 
that has been kind of hidden in this de-
bate over the months, which is that 
American health care is really cruddy 
and terrible and that it has to be to-
tally torn down and rebuilt. 

Now, this summer, while we were de-
bating this, my dear father, who is 88 
years old, went to a heart doctor. His 
original heart doctor had been diag-
nosed with cancer, and he retired. He 
goes to a new heart doctor. 

The heart doctor says, What has the 
doctor done for your heart? 

Dad says, Well, I’m getting these 
medicines. 

He said, But what did you do? Well, 
come in, he says, for a stress test. 

He went in for the stress test. Within 
a couple of days, he had scheduled an 
angioplasty. My father was put under 
anesthetic. They went in and looked 
around with their little camera. He 
came back out. They hadn’t done any-
thing. They called us in the office. I 
was with my dad on Monday. He’s 88 
years old. 

The doctor says, You need open heart 
surgery. 

He says, What are the numbers? 
The numbers are these, he said. 

There’s a 10 percent chance for a major 
complication in open heart surgery. If 
you don’t get it, there’s a 50 percent 
chance you’re going to have a major 
heart attack. 

So I’m sitting there with my dad and 
my mom in the office. The doctor says, 
When can we schedule surgery? 

He said, Tuesday or Thursday. 
That is tomorrow or two days. So we 

scheduled surgery. My dad had a seven- 
way heart bypass. He was home from 
the hospital on Saturday. The whole 
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process took about 2 weeks, 21⁄2 weeks, 
and he’s doing fine. That’s the miracle 
of American medicine. 

Let me explain one thing, which is, if 
you’re some sheikh in Bahrain with un-
limited money, where do you want to 
go to get your health care? To the 
good, old USA. 

I say to you doctors, Hats off for the 
great health care that you provide. 
Yes, there are some things that we can 
do to improve it, but it doesn’t mean 
we have to burn the entire barn down. 

Mr. FLEMING. Will the gentleman 
yield? 

Mr. AKIN. I yield my last minute or 
so. 

Mr. FLEMING. Some might say that 
that’s anecdotal, but let me point this 
out: for all cancers, 66.3 percent of 
American men and 63.9 percent of 
American women survive. In Europe, 
it’s 47.3 and 55.8. So we’re not talking 
about just a single story like you gave, 
which, I think, is representative. What 
we’re talking about across the board 
are statistically significant differences 
in cancer survival rates in the U.S. 
versus Canada versus Europe. 

Mr. AKIN. Let’s do that statistic one 
more time, and we’ll probably have to 
close up with that. 

In the U.S., your survival rate is 60- 
something percent overall. 

Mr. FLEMING. For all cancers it’s 
66.3 for men and 63.9 for women. 

Mr. AKIN. Okay. This is over 5 years? 
Mr. FLEMING. Yes, versus Europe, 

which is 47.3 percent. 
Mr. AKIN. So, if you’ve got cancer, 

you’ll want to be in the good, old USA 
then. 

Mr. FLEMING. Absolutely. 
Mr. AKIN. Yes. 
I very much appreciate your all join-

ing us tonight. I thank my colleagues 
and the American public for continuing 
this discussion on health care. 

God bless you all. Thank you. 
DEAR ll: With the media reporting daily 

on Congress’ and President Obama’s efforts 
to enact meaningful health reforms this 
year, many Humana Medicare Advantage 
(MA) members are contacting us with ques-
tions. Members just like you want to know 
what these reforms might mean for their 
Medicare health plan and how they can get 
involved to help protect Medicare Advan-
tage. 

We are working diligently to ensure that 
our nation’s leaders understand how pro-
posed reforms might affect you. At the same 
time, we have created the Partner program 
to keep you informed about proposed Medi-
care changes and help you get involved so 
your voice is heard in Washington. Your 
opinions matter to us, to others on Medicare, 
arid to your elected officials. There are two 
things you can do now to help show Congress 
the importance of Medicare Advantage: 

Opt into the Partner program. Becoming a 
Partner is easy. Just complete the accom-
panying, postage-paid form and follow the 
instructions to fold and mail it back. As a 
Humana Partner, you will join more than 
50,000 Humana Medicare Advantage members 
who are receiving information about this 
issue and learning how to get involved to 
protect your Medicare health plan coverage. 

Let your Members of Congress know why 
Medicare Advantage is important to you. 

Congress is considering significant cuts to 
Medicare Advantage now, and your Members 
of Congress will want to know why this pro-
gram is valuable to you because these cuts 
could mean higher costs and benefit reduc-
tions to many on Medicare Advantage. 

We’ve made it easy for you to have your 
voice heard. Just call (877) 698–9228 (toll-free) 
or visit www.humanapartners.com for addi-
tional information about this issue and how 
you can offer helpful input to your elected 
officials. 

Leading health reform proposals being con-
sidered in Washington, D.C., this summer in-
clude billions in Medicare Advantage funding 
cuts, as well as spending reductions to origi-
nal Medicare and Medicaid. While these pro-
grams need to be made more efficient, if the 
proposed funding cut levels become law, mil-
lions of seniors and disabled individuals 
could lose many of the important benefits 
and services that make Medicare Advantage 
health plans so valuable. 

On behalf of Humana’s 28,000 employees, I 
would like to thank you for being a Humana 
member. We look forward to partnering with 
you to ensure the Medicare Advantage pro-
gram remains strong, so you can have peace 
of mind about your health coverage—now 
and in the future! 

Regards, 
PHILIP PAINTER, M.D., 

Chief Medical Officer, 
Humana Medicare. 

DEPARTMENT OF HEALTH & HUMAN 
SERVICES, CENTERS FOR MEDICARE 
& MEDICAID SERVICES, CENTER 
FOR DRUG AND HEALTH PLAN 
CHOICE, BALTIMORE, MD. 

MEMORANDUM 

Date: September 21, 2009. 
To: All Medicare Advantage Organizations, 

Medicare Advantage-Prescription Drug 
Organizations, Cost Based Organizations 
and Demonstration Plans. 

From: Teresa DeCaro, RN, M.S./s/, Acting Di-
rector, Medicare Drug and Health Plan 
Contract Administration Group. 

Subject: Misleading and Confusing Plan 
Communications to Enrollees. 

CMS has recently learned that some Medi-
care Advantage (MA) organizations have 
contacted enrollees alleging that current 
health care reform legislation affecting 
Medicare could hurt seniors and disabled in-
dividuals who could lose important benefits 
and services as a result of the legislation. 
The communications make several other 
claims about the legislation and how it will 
be detrimental to enrollees, ultimately urg-
ing enrollees to contact their congressional 
representatives to protest the proposals ref-
erenced in the letter. 

Our priority is ensuring that accurate and 
clear information about the MA program is 
available to our beneficiaries. Thus, we are 
concerned about the recent mailings as they 
claim to convey legitimate Medicare pro-
gram information about an individual’s spe-
cific benefits or other plan information but 
instead offer misleading and/or confusing 
opinion and conjecture by the plan about the 
effect of health care reform legislation on 
the MA program and other information unre-
lated to a beneficiary’s specific benefits. 
Further, we believe that such communica-
tions are potentially contrary to federal reg-
ulations and guidance for the MA and Part D 
programs and other federal law, including 
HIPAA. As we continue our research into 
this issue, we are instructing you to imme-
diately discontinue all such mailings to 
beneficiaries and to remove any related ma-
terials directed to Medicare enrollees from 
your websites. If you have any questions 
about whether plan communications comply 

with the MA program requirements and 
guidance and federal law, we urge you to 
contact your Regional Office account man-
ager. 

Please be advised that we take this matter 
very seriously and, based upon the findings 
of our investigation, will pursue compliance 
and enforcement actions. 

DEPARTMENT OF HEALTH & HUMAN 
SERVICES, CENTERS FOR MEDICARE 
& MEDICAID SERVICES, OFFICE OF 
MEDIA AFFAIRS, WASHINGTON, DC. 
MEDICARE ISSUES NEW GUIDANCE TO 

INSURANCE COMPANIES ON MEDICARE MAILINGS 
Medicare today called on Medicare-con-

tracted health insurance and prescription 
drug plans to suspend potentially misleading 
mailings to beneficiaries about health care 
and insurance reform. The Centers for Medi-
care & Medicaid Services (CMS) recently 
asked Humana, Inc. to end similar mailings. 
Humana has agreed to do so. 

‘‘We are concerned that the materials 
Humana sent to our beneficiaries may vio-
late Medicare rules by appearing to contain 
Medicare Advantage and prescription drug 
benefit information, which must be sub-
mitted to CMS for review’’ said Jonathan 
Blum, acting director of CMS’ Center for 
Drug and Health Plan Choices. ‘‘We also are 
asking that no other plan sponsors are mail-
ing similar materials while we investigate 
whether a potential violation has occurred.’’ 

Humana is one of a number of private 
health plans that contracts with CMS to 
offer health care services and drug coverage 
to Medicare beneficiaries as part of the 
Medicare Advantage and Part D programs. 
CMS learned that Humana had been con-
tacting enrollees in one or more of its plans 
and, in mailings that CMS obtained, made 
claims that current health care reform legis-
lation affecting Medicare could hurt Medi-
care beneficiaries. The message from 
Humana urges enrollees to contact their con-
gressional representatives to protest the ac-
tions referenced in the letter. 

‘‘We are concerned that, among other 
things, the information in the letter is mis-
leading and confusing to beneficiaries, who 
may believe that it represents official com-
munication about the Medicare Advantage 
program,’’ said Blum. 

Specifically, CMS is investigating whether 
Humana inappropriately used the lists of 
Medicare enrollees for unauthorized pur-
poses. 

Based on the findings of the investigation, 
CMS will pursue appropriate compliance and 
enforcement actions. 

f 

THE 30-SOMETHING HOUR 
The SPEAKER pro tempore. Under 

the Speaker’s announced policy of Jan-
uary 6, 2009, the gentleman from Con-
necticut (Mr. MURPHY) is recognized for 
60 minutes as the designee of the ma-
jority leader. 

Mr. MURPHY of Connecticut. I 
thank the Speaker for granting us this 
time on the House floor this evening. 

I hope to be joined very shortly by a 
few other of my colleagues who are 
also from the 30-something Working 
Group. As our colleagues know, this 
group comes down to this floor on a 
regular basis to talk about the issues 
that matter, not just to our constitu-
ents or to the American people but, in 
particular, to young families out there. 

We are also to be joined this evening 
by a few other Members who care deep-
ly about this Congress’ commitment to 
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